Eradication presumes that a target organism has been eliminated from the airways.
155
To understand how eradication might be defined clinically, it is first important to culture for a specific target organism using the rationale that it is more sensitive than 173 culture, especially in individuals who are unable to expectorate sputum (24, 25, 26) .
174
One study showed, however, that qPCR could not differentiate between subjects in 175 whom eradication was successful and those who failed (25). As such, the utility of 176 qPCR in eradication studies remains uncertain and requires further investigation.
177
It is important to recognize that the meaning of eradication in the research setting 178 likely has different meanings for the research scientist compared to the research 179 subject. The research subject should understand that eradication does not equal
180
"cure" and that the primary goal of eradication treatment is to delay onset of chronic 181 infection (9, 10, 11). Most subjects will "fail" eradication efforts at some point in the 182 future. This failure may be the result of a recurrence of infection with the initial 183 infecting agent or infection with a new strain of the same bacterial species (27).
185
In CF clinical trials, the definition of "eradication" varies widely from a negative 186 culture at one week to three negative cultures over at least a six-month period after 187 treatment cessation (10, 11, 12, 18, 28 Another interesting possibility is that the combination of aggressive 327 antimicrobial therapy over many years coupled with general improvements in overall 328 health has created a CF adult population that is "primed" to be colonized/infected 329 with environmental organisms that are highly resistant to antimicrobials. 
